
Please note:

This document is a tool used by surveyors to
conduct surveys of Assisted Living Facilities. 
This tool does not address every statute, rule,

and regulation enforced by the Arizona
Department of Health Services.  In addition,

State and local statutes, codes, and ordinances
enforced by other agencies may apply to

Assisted Living Facilities and are not included
in this document.  It is the responsibility of each

provider to ensure compliance with all
applicable statutes, rules, codes, and

ordinances.
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FACILITY NAME:                                                                                                           LICENSE #
____________________

FACILITY ADDRESS:                                                                                                   

CITY:                                        ZIP CODE:                          SURVEY DATE:            /          /          

STATUTES Y N N/A FINDINGS

A.R.S.§ 36-402 Exemptions (8).  2 residents; no advertising

A.R.S.§36-406 Powers (1)(c). Access to records 

A.R.S.§36-406(1)(d).  Flu/pneumonia vaccines available on-

site annually & documentation

A.R.S.§36-407 P rohibited (A). Unlicensed care/above #

(C). License valid  only for prem ises; nontransfer able

(D). Licensee not offer rebate (pro fessional referrals)

A.R.S.§ 36-42 5 Inspec tions (A) .  License posted

A.R.S.36-425(D) Post locatio n of inspectio n reports

RULE S - OBSERVATION

703. A dministra tion.  A.  Allow imm ediate acce ss to

Departm ent, county hea lth departm ent, APS, O mbudsm an, &

fire departm ent.

B.  Conspicuously posts 22 Resident rights; Current

commu nity phone nu mbers; Inter nal facility requirem ents; 

Each assista nt caregiver is u nder the dire ct supervision  of a

manager or careg iver at all times;

An assistant caregiver, who is 16 or 17 years old, or a

volunteer does not provide assistance for Bathing, Toileting,

Transfer, Self-administration of Medication, Medication

administration, or Nursing services.

Manag er or careg iver does n ot provid e direct supe rvision to

more than 2 assistant caregivers;

705.  Limitations.  Facility does not accept or retain a resident

who requ ires: Physical re straints, 

Chemica l restraints, 

Behavio ral health reside ntial services, 

Services that facility is not licensed to provide; or 

Services that facility is not able to provide.
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708.  Pe rsonnel.   Sufficient personnel to provide, unless

ALTCS contracts permit otherwise: Supervisory, personal, or

directed care services, consistent with the level of service the

facility is licensed to provide;

Services established in each resident's service plan;

Services to meet the needs of each resident including

scheduled & unscheduled needs, general supervision, & the

ability to intervene  in a crisis 24 ho urs a day;

Food services;

Environm ental services re quired in 7 18; 

Evacuations of residents during emergencies; & 

Ongoing social, recreation al, or rehabilitative activities.

B.  A personne l schedule indicates date, scheduled  work hours,

& name  of each em ployee assign ed; 

Reflects actual work hours; & 

Is maintained  on the prem ises for 12 m onths from the  last date

on the sched ule. 

710. Residen t Rights. C. Language barriers or physical

disabilities do not prevent a resident or rep from becoming

aware of internal facility requirements & resident rights.

711. Service P lans. B.  Resid ent is provid ed, consisten t with

the level of service the facility is licensed to provide:

Superviso ry, personal, o r directed c are services sp ecified in

service plan ; Superviso ry, personal, o r directed c are services to

meet reside nt's scheduled &  unschedu led needs; 

General supervision to ensure crisis intervention during an

emergenc y, accident, incid ent, illness, or significan t change in

resident's physical, functional, or cognitive condition;

Superviso ry, personal, o r directed c are services th at promo te

independence, dignity, choice, self-determination, & the

resident's highest p hysical, cognitive , & functiona l capability; 

Assistance in utilizing community resources, as applicable;

Encouragement & assistance to preserve outside support

systems; & 

Social intera ction to main tain identity & self-wo rth. 

712. Activities. A calend ar of activities: Is pr epared a t least 1

week in adv ance from  the date the ac tivity is provided ; 

Is conspicu ously posted ; 

Reflects all sub stitutions in activities pr ovided; 

Is maintained on the prem ises for 12 months after the last

scheduled activity; & 

Equipm ent & supp lies are availab le & acces sible to

accommodate each resident who chooses to participate in an

activity.

Daily newspapers, current magazines, & a variety of reading

materials are available & accessible.
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713. Med ication. Medication stored by licensee is in a locked

container, ca binet, or area  that is inaccessib le to residents; 

Not left unatten ded by an  employee ; 

Stored in the original labeled container, except for medication

organizers, & according to instructions on the medication

label; 

A bathroom or laundry room is not used for medication

storage; & 

All expired or discontinued medication, including those of

dec eased r esid ents , are  disp ose d of  acc ord ing t o facilit y's

medication P& Ps;

Medic ation stored  by a residen t in the resident's roo m or unit is

kept in a locked container or cabinet or 

a resident locks the entrance to the room or unit when the

resident is not in the room or unit, & 

an emplo yee has a key &  access to the r esident's room  or unit

& medic ation storage  container o r cabinet or  as stated in

service plan;

Except for medication organizers, medication is not

pre-poured;

Organize rs may be p repared  up to 4 wee ks in advanc e by: A

resident or the rep; A resident's relatives; A nurse; or as

otherwise provided by law.

715.  Foo d Services.   A.  Three meals a day, served with not

more than a 14 hour span between the evening meal & morning

meal, & 

1 snack a day is available to residen ts, unless otherwise

prescribe d by a therap eutic diet; 

Meals & snacks meet each resident's nutritional needs based

upon the resident's age & hea lth needs;

Menu D ated & co nspicuous ly posted.  

A 3 day supply of perishable & a 3 day supply of

non-perisha ble foods ; 

Water is available &  accessible to residents at all times.

C.  Food is free from spoilage, filth, or other contamination &

is safe for human consumption; is protected from potential

contamination; Except for food from a garden or orchard, food

is obtained only from sources that comply with all laws relating

to food &  food labe ling;  Canned  food is com mercially can ned; 

Foods requiring refrigeration are maintained at 41/ F. or

below; Foods requiring cooking are cooked to heat all parts of

the food to a temperature of at least 140/ F., except tha t:

Ground beef, poultry, poultry stuffing, stuffed meats & stuffing

containing meat are cooked to heat all parts of the food to at

least 165/ F.; Pork &  any food co ntaining por k are coo ked to

heat all parts of the food to at least 155/ F.;  Rare roa st beef is

cooked to an internal temperature of at least 140/  F. & rare

beef steak is cooked to a temperature of at least 130/ F. unless

otherwise re quested b y a resident; &  Leftovers are  reheated to

a temperature of 165/ F. ;
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A refrigerato r contains a the rmomete r, accurate to  + or - 3 / F.

at the warmest part of the refrigerator;

Raw fruits & raw vegetables are rinsed with water before being

cooked  or served; F ood is store d in covere d containe rs, a

minimum of 6 inches ab ove the floor, & protec ted from splash

& other co ntamination; F rozen foo ds are store d at a

temperatu re of 0/ F. or below; Food service is not provided by

an individual infected with a communicable disease that may

be transmitted by food ha ndling or in which there is a

likelihood of the individual contaminating food or food-contact

surfaces or transmitting disease to other individuals; Before

starting work, after smoking, using the toilet, & as often as

necessary to  remove so il & contam ination, individ uals

providing food services wash their hands & exposed portions

of their arms with soap & warm  water; & Tablew are, utensils,

equipment, & food-contact surfaces are clean & in good repair.

716. Physica l Plant.  Facility is hazard -free; 

Has a common area & a dining area that: Are not converted,

partitioned , or otherwise  used as a slee ping area; &  Contain

furniture to accommodate the recreational & socialization

needs of re sidents & o ther individua ls in the facility; 

At least 1 bathroom, containing at least a flushable toilet & a

sink, that is accessed from a common area;

Hazard-free outdoor area with shaded protection where

residents ma y walk or sit; &

Wheelchair ramps or other access from exterior doors for

residents using wheelchairs or other assistive device s.

B.  No m ore than 2 in dividuals resid e in a unit or be droom .  A

facility that provides documentation of operating before

11/1/98 with more than 2 individuals living in a unit or

bedroom may continue to if there is 60 square feet or more for

each individual living in the unit or bedroom;

A bedroom or unit is not used to access a common room,

common bathroom, or another bedroom or unit unless written

consent is obtained from the resident or the  rep; has A window

to the outside; or A door made of glass to the outside; & To

provide  safe egress in an  emergenc y, a bedroo m or unit has: A

window that either: Meets the requirements of the local

jurisdiction; or Has no dim ension less than 20 inches, is at least

720 square inches, & has a window sill that is no more than 44

inches off the floor; or A door to the outside.
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C.  A swimming pool complies with all laws & rules for

swimming p ool constru ction & safe ty &: 

Is enclosed by a 5 foot solid wall, fence, or barrier with either

vertical or horizontal open sp aces that do not exceed  4 inches;

or Is inaccessible to residents & is granted an exception as

prescribe d in 702( F) from the e nclosure re quiremen ts; 

Has self-closing, self-latching gates that are kept locked when

the swimming pool is not in use; & 

Has pool safety requirements conspicuously posted in the

swimming pool area.

718.  En vironm ental.   A facility & grounds are: In good

repair; Clean; Free of odors; Free of any object, material or

condition th at may be a h azard ba sed on the p hysical,

cognitive, & functional condition of the residents; & 

Free of insects & rode nts;

Garbag e & refuse a re: Stored in  covered  containers line d with

plastic bags; & Removed from the premises at least once a

week;

Heating &  cooling system s maintain the fac ility at a

temperature between 68/ F. to 85/ F. at all times.  A resident

with an individual temperature-controlled unit or room may

heat & co ol to provid e for individu al comfort;

Common  areas are lighted to assure safety of residents;

Hot water temperatures are maintained between 95/ F. & 120/

F. in the areas of facility used by residents;

The supply of hot & cold water is sufficient to meet the

personal hygiene need s of residents;

A commo n bathroom has toilet pap er; soap; & cloth towels,

paper tow els, or a mec hanical air han d dryer acc essible to

residents; 

Soiled linen & soiled clothing are stored in closed containers

away from food storag e, kitchen, & dining areas;

Oxygen containers are maintained in an upright position;

Poisonous or toxic materials stored are maintained in labeled

containers in a locked area separate from food preparation &

storage, dining areas, & med ications;

Combustible or flammable liquids & hazardous materials are

stored in the original labeled containers or safety containers

outside the facility or in an attached garage locked &

inaccessible to residents;

Pets or animals are: Controlled to prevent endangering the

residents &  to maintain san itation; 

Licensed c onsistent with loc al ordinanc es; 

A dog is vaccinated against rabies, leptospirosis, distemper,

hepatitis, & parvo; & 

A cat is vaccinated against rabies & feline leukemia;
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A containe r with first-aid supp lies, in a quantity sufficien t to

meet the nee ds of all reside nts, is accessible to  employee s. 

First aid supplies include at least b&aids, sterile bandages or

gauze pa ds, antiseptic so lution, tweezer s, scissors, tape, &

disposab le latex gloves; 

If a non-municipal water source is used, is tested every 12

months for to tal coliform b acteria & fec al coliform o r E. Coli

bacteria &  corrective a ction is taken to  ensure the wa ter is safe

to drink.  Documentation of testing is retained on the premises

for 24 months from the date of the test; & 

If a non-mun icipal sewage  system is used, the  sewage system  is

in working o rder & is m aintained ac cording to  all applicab le

state laws & rules.

719.  Supplemental Home.  A.  Each bedroom is of standard

construction  with walls from floo r to ceiling with at lea st 1

door.  If a bedroom door is capable of being locked from the

inside, an employee shall have a key & access to the bedroom

at all times; 

80 square feet of floor spac e, excluding closets, bathroom s,

alcoves, or vestibules, for a resident in a private bedroom & at

least 60 square feet of floor space for each resident sharing a

bedroo m with anothe r individual; 

Bedroom used by a resident who is receiving personal care

services or d irected care  services is equ ipped with a  bell,

intercom, or other mechanical means to alert  employees to a

resident's need s or emerg encies; 

Unless the re sident prov ides the reside nt's own furnishings: A

bed, 36 inches wide or larger, consisting of at least a frame &

mattress that is clea n & in goo d repair; 

Clean linen including mattress pad, sheets large enough to tuck

under the mattress, pillows, pillow cases, bedspread,

waterproof mattress covers as needed, & blankets to ensure

warmth &  comfort for  each reside nt; 

A bedsid e lamp that p rovides light fo r reading; 

Storage sp ace for cloth ing; 

Individual storage space for personal effects; & 

Adjustab le window c overs that pr ovide resid ent privacy;

Bathroom has at least 1 working flushable toilet, 1 working

sink, & 1 working tub or shower for each 8 individuals living

in the home ; 

Sink is in the same bathroom as the toilet or in a room adjacent

to the toilet, & is not used for food preparation; Each bathroom

provides privacy when in use & contains: A mirror, unless the

resident's service  plan require s otherwise; 

A means o f ventilation or an  operab le window; 

Nonp orous surfac es for showe r enclosure s, clean usab le

shower cu rtains, & slip-resista nt surfaces in tub s & showe rs; &

Grab bars for the toilet & tub or shower & other assistive

devices, if required in a resident's service plan, to provide for

resident safety; & 

If a bathroom has a door locking from the inside, an employee

has key & access to the ba throom at all times;
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Resident is not housed on a floor that does not open onto the

ground level unless: There is a secondary means of emergency

exit that the reside nt is capable  of using; & T he resident is

ambulatory without assistance & is able to direct self-care;

Resident has access to laundry service or a washing machine &

dryer in the home.

B.  A written e vacuation p lan, identifying interio r exits, is

conspicuously posted; A portable, all-purpose fire extinguisher

that meets at a minimum, a 2A-10-BC rating is installed &

maintained  in the home a s prescribe d by the fire auth ority

having jurisdiction; Serviced every 12 months or as

recomm ended b y the manufac turer; Tagg ed specifying  the date

of recharging & the name of the organization performing the

work; & Placed on wall brackets so that the top h&le of the

extinguisher is not over 5 feet from the floor & the bottom of

the extinguisher is at least 4 inches off the floor;

Smo ke d etec tors  are  inst alle d ac cor ding to  the m anu fact ure r's

instructions in 

Bedro oms; 

Hallways that a djoin bed rooms; 

Storage ro oms & lau ndry room s; 

Attached g arages; 

Rooms or hallways adjacent to the kitchen; & 

Other places recommended by the manufacturer;

Smoke detectors that are battery-operated are equipped with a

device that warns of a low battery.  If more than 2 violations of

an inoperative battery-operated smoke detector are cited in a

24 month period, the smoke detector is hard wired into the

electrical system; & detectors are inspected as often as

recomm ended b y the manufac turer & kep t in working or der. 

720.  Supplemental Center.  A.  Center o r a portion o f a

center providing personal care services or directed care

services: Has a fire alarm system, & a sprinkler system; or 

Has an alter native metho d to ensure  the resident's safety

approved by the local jurisdiction & granted an exception as

prescribe d in 702( F). 

B.  Resident has access to a laundry service or a washing

machine & dryer in the center.

C.  Resident's sleeping area is contained in a unit or a bedroom.

Unit shall: Have at least 220 square feet of floor space,

excluding the bathroom & closet, for 1 individual & an

additional 100 square feet of floor space, for a second

individual; 

Have an individually keyed entry door.  A key shall be

provide d to residen t or rep, & a n employe e shall have a k ey &

access to the unit at all times;
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Unit used by a resident receiving personal care services or

directed care services shall be equipped with a bell, intercom,

or o ther  mec han ical  mea ns to  aler t emplo yees  to a  resi den t's

needs or emergencies.  A licensee may request an exception

from this requirement as prescribed in 702(F) for a resident

who is unable to direct self-care if there is an alternative

method o f commun ication; 

Have a bathroom that provides privacy when in use &

contains: A w orking flushab le toilet; A work ing sink; A

working tub or shower; A mirror, unless the resident's service

plan requir es otherwise; A  means of ve ntilation or an o perable

window; Nonporous surfaces for shower enclosures, clean

usable shower curtains, & slip-resistant surfaces in tubs &

showers; & Grab bars for the toilet & tub or shower & other

assistive devices, if identified in service plan, to provide for

resident safety; 

Resident-co ntrolled therm ostat for heating  & cooling ; 

Kitchen area equipped with: A working sink; A working

refrigerator; A cooking appliance that can be removed or

disconnected; Space for food preparation; & Storage for

utensils & sup plies; 

Unless the re sident prov ides the reside nt's own furnishings: A

bed, 36 inches wide or larger, consisting of at least a frame &

mattress that is clea n & in goo d repair; 

Clean linen including mattress pad, sheets large enough to tuck

under the mattress, pillows, pillow cases, bedspread,

waterproof mattress covers as needed, & blankets to ensure

warmth &  comfort for  each reside nt; 

A bedsid e lamp that p rovides light fo r reading; 

Storage sp ace for cloth ing; 

Individual sto rage spac e for perso nal effects; 

Adjustab le window c overs that pr ovide resid ent privacy; 

One armchair or side chair; & 

One table  where a resid ent may eat a m eal.

Bedroom (see 719 A 1-4).

Bathroom (see 719 A5)

D.  Make any repairs or corrections stated on an inspection

report: 

Sanitation inspections, conducted a minimum of every 12

months by a local health department; & 

Fire inspectio ns, conduc ted no less tha n every 36  months by a

local fire dep artment or the  State Fire M arshal.

E.  Maintain current reports of sanitation & fire inspections on

the facility premise s. 

RECORD REVIEW

702. Lic ensing C lassification s.  D&E. Request to change sub-

classification or level of service.

F.  Request for pool, fire alarm/sprinkler, or mechanical means

exception.

703. Administration.  A2.  On-site manager.
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3.  Not manage more than two facilities & not located more

than 40 m iles apart.

4.  Designate another manager when the manager is absent

from the premises for mo re than 30 consecutive d ays.

5.  Written notification of change of ownership, facility name

change, or termination of operation & location of records no

later than 30 days before effective date of change.

6.  Not act as a rep, agent, surrogate, health care power of

attorney, po wer of attorne y, guardian, o r conserva tor of a

resident who is not a relative.

8.  Except when a resident's service needs change as

docum ented in servic e plan, reside nt receives at lea st 30 days

written notice before any increase in a fee or charge.

B.1.  Develops & implements written P&Ps for the day-to-day

operation  of facility including: D eposits & re funds; 

Resolving r esident grieva nces; 

Termina ting residency; 

Obtaining  resident pre ferences for a ctivities & food ; 

Assisting residents with medication;

Protecting /releasing/con fidentiality of reside nt records; F acility

& grounds are safe & free from hazards based upon the

physical, cog nitive, & functio nal conditio n of the reside nts; 

Ensuring resident safety with a swimming pool, spa, or other

contained  body of wa ter; 

Ensuring the  safety of residen ts & other ind ividuals & p et &

animal sanitation;

3.  Each resident & individual living in facility provides

documentation o f freedom from T B every 12 mo nths;

4.  Designation of 1 or more individuals who are 21 years of

age or older, who meet the qualifications for a caregiver as the

manager's d esignee &  is present & in  charge of the  facility

when the ma nager is not at the  facility;

5.  Hires & directs employees & support staff to ensure

compliance with rules;

9. Ensures compliance with fingerprinting (submit within 20

days after start da te); 

10.  Notifies a rep, or con tacts a public fiduciary or a trust

officer to take re sponsibility of a r esident's financial affa irs if

resident is incapable of handling financial affairs;



STATUTES Y N N/A FINDINGS

Page 11 of  21

12.  W hen there is an a ccident, incid ent, or injury that a ffects

resident's health &  safety, Immed iately notifies the rep , & if

applicab le, 

PCP; 

Emerge ncy respon se team; 

Resident's case  manager; 

Resident's emergency contact; & 

Docum ents date &  time of the acc ident, inciden t, or injury;

Descriptio n of the accid ent, incident, or  injury; 

Names of individuals who observed the accident, incident, or

injury; 

Action taken by emp loyees, support staff, or volunteers;

Individuals notified by employee s, support staff, or volunteers;

& 

Action taken to prevent in future;

15.  Ensures the health & safety of a resident is maintained

during relocation of a resident & that the resident's records are

relocated  with the residen t;

C.  Manager may, upon written authorization by resident or

rep, administer a personal funds account, not to exceed $500

each mo nth.  Residen t or rep ma y revoke, in wr iting, this

authorizatio n at any time.  

Maintain a separate record for each resident's personal funds

account inc luding all rece ipts & exp enditures; 

Maintain the resident's personal funds account separate from

any account of facility; & 

Provide  a copy of a r esident's perso nal funds acc ount recor d to

resident or rep at least once eve ry 3 months.

704 . Abuse/Neglect/Exploitation.  B. Notify the Department

of suspected  or alleged w ithin 24 hou rs; 

Document the initial report & maintain on the premises for 12

months; 

Report to  APS o r to a local law e nforceme nt agency;

Investigate & develop a written report within 14 days of the

initial report;  

Send the written report to the Department, APS, & any local

law enforcement agency previously notified & maintain a copy

of the written report on the premises for 12 months.  Written

report contains: Dates, times, & description of the suspected or

alleged abuse, neglect, or exploitation; description of any

injury to resident; change in resident's physical, cognitive,

functional, or emotional condition; actions taken by the

licensee; individuals & agencies notified by the licensee;

names of witnesses; & Action taken by the licensee to prevent

from occ urring in the future . 
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706.  Pe rsonnel.  A.  At the starting date of employment or

service & e very 12 m onths from the  starting date of 

employment or service, each support staff & volunteer who

interacts with a resident on a regular basis & each employee

submits 1 of the following as evidence of being free TB:

a.  A report of a negative Mantoux skin test administered

within 6 months of submitting the report; or 

b.  A written physician's statement dated within 6 months of

submitting the statement, indicating freedom from TB, if the

individual has had a positive skin test for TB;

B.  At the starting  date of emp loyment as a m anager, me ets all

of the following : 

21 years o f age or old er; 

Certified by the Board of Examiners as an ALF manager or

certified ACH manager before 11/1/98 & maintains current

certification, or is an AFC sponsor;

Verification of completion of manager training from a training

program  as stated in 72 4(B) or  provides  1 of the follow ing: 

Grandfa thered in trainin g, 

NCI ad ministrator, 

AFC sp onsor, 

Documentation of employment as a manager of an unclassified

residential care institution (RCI or RUC), SRLC, or SCH on

11/1/98 ; 

706 B4. Provides verification of completion of training from a

training program as stated in 724(B) in the level of service the

facility is licensed to provide or documentation of 1 of the

following: For supervisory care serv ices, employment as a

manager or caregiver of a SCH on 11/198;

For supervisory or pe rsonal care services, employm ent as a

manager o r caregiver o f a SRLC  on 11/1/9 8; 

For supervisory, personal, or directed care services, 1 of the

following: Documentation of training as a manager or

caregiver from a Board of Examiners approved training

program  before 11 /1/98; 

A nursing care institution license issued by the Board of

Examine rs; 

A nurse's license ; 

Documentation of employment as a manager or caregiver of an

unclassified residential care institution (RCI or RUC) on

11/1/98 ; 

Documentation of sponsorship of or employment as a caregiver

in an AFC on 11/1/98; or 

A certificate as a nursing assistant in good standing &

employment as a caregiver in an ACH on 11/1/98; & 

A minimum of 12 months of health-related experience.

C.  A caregiver, at the starting date of emp loyment as a

caregiver: 

Is 18 years o f age or old er; 

Meets the training requirements in 706 B4 (see above); & 

Has a minimum of 3 months of health-related experience.
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D.  An assistant caregiver, at the starting date of employment

as an assistant caregiver, is 16 years of age or older.

E.  A file is maintained on the premises for each employee

containing name, date of birth, home address, & telephone

number; 

Freedo m from T B; 

Comp liance with fingerp rinting; 

Current trainin g in CPR  & first aid; 

Emplo yee qualificatio ns; 

Emplo yee orientatio n; 

Ongoing  training; 

Starting date of employment & ending date, if applicable;

4.  For each employee hired after 11/1/98, 2 personal & 2

professional or work-related references, if the employee has

pre vious work  exp erie nce , & d ocu men tatio n of t he li cen see 's

good faith effort to contact each reference.

G.  All records required by this section are maintained

throughout the individual's period of employment or service &

for 12 months from the individual's last date of employment or

service.

707. Employee Orientation/Ongoing Training A. New

employee completes orientation within 10 days from starting

date of employme nt: Characteristics & needs of residen ts;

Promo tion of residen t dignity, indepe ndence, se lf-

determination, privacy, choice, &  residents rights;

Significance & location of services plans & how to read &

implemen t;

Internal facility requirements;

Confidentiality of residents records & information;

Infection Co ntrol;

Food preparation, service, & storage; if applicable;

Abuse, neglect, & exploitation reporting;

Fire, safety, & emergency proc edures;

B. Each manager & caregiver completes 6 hours of ongoing

training every 1 2 months fro m the starting da te of emplo yment,

or if hired be fore 11/1 /98, every 1 2 months fro m 11/1/9 8. 

Training shall include:

Promoting resident dignity, independence, self-determination,

privacy, cho ice, & reside nt rights; 

Fire, safety, & em ergency pr ocedure s; 

Infection co ntrol; 

Assistance in self-administration of medications; & 

Abuse, neglect, & exploitation prevention & reporting;

(Orientation for new employees, hours used in obtaining &

maintaining current CPR & first aid, & hours used in obtaining

initial training from a training program may count toward

ong oing tra inin g for  the f irst 1 2 mo nths  afte r the  emp loye e's

starting date o f employm ent.)
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709.  R esidency  Agree ments.  A.  Resident accepted into a

facility after 11/1/98 & who is not an enrolled member of the

ALTCS: a written agreement signed by licensee & any

individual submitting a deposit or other pre-payment of fees

before licensee receives a d eposit or other pre-paym ent of fees.

C.  Each re sident has a re sidency agre ement that inclu des: 

Terms of occu pancy, including resident respon sibilities &

obligations; 

Services to b e provide d; 

Amount & purpose of any fee, charge, & deposit, including

any fee or charge for any days a resident is absent from the

facility; 

Services that are available at an additional fee or charge;

Facility's policy for refunding fees, charges, or deposits;

Facility's responsibility to provide at least 30 days written

notice before the effective date of any change in a fee or

charge.  A licensee is not required to provide 30 day written

notice of increase to a resident whose service needs change, as

docum ented in the ser vice plan; 

Facility's policy & procedure for termination of residency; & 

Facility's grievance procedure;

2.  A residency agreement is signed & dated by manager or

manager's designee & resident or rep within 5 days after the

resident's acce ptance into fa cility; 

4.  A residency agreement that has been signed, is maintained

on the prem ises througho ut the resident's resid ency.

D.  Deposit or pre-payment of fees:  Except for a Life Care

Contract does no t exceed 1 mon th's fees;

Depos it is m aint aine d in  a ba nk a cco unt s epa rate  from  faci lity's

operating expenses;

Deposit or po rtion of a deposit is not used for any pu rpose

other than as sta ted in the reside nt's residency agre ement; &

Only ded uctions: Da mages to p roperty cau sed by resid ent,

excluding n ormal wea r & tear; 

A fee or charge incurred by resident; or 

Resident's documented non-compliance with the residency

agreeme nt. 

E. License e may termina te residency w ithout notice if:

Resident exhibits behavior that is an immediate threat to the

health & safe ty of resident or  other individ uals in facility; 

Resident’s ur gent medic al/health need s require imm ediate

transfer to another health care institution;

Resident's car e & service  needs exc eed the serv ices facility is

licensed to provide;

Licensee m ay terminate re sidency after p roviding 1 4 days

written notice for 1 of the following reasons: Documentation of

failure to pay fee s or charge s; 

Documentation of resident's non-compliance with the residency

agreement or internal facility requirements;
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Except for the above, a licensee shall not terminate residency

without providing 30 days written notice;

Resident o r rep may term inate residen cy without notic e if

Substantiated by a governmental agency neglect, abuse,

exploitation; or 

Imminent d anger to life, hea lth, or safety; 

G.  Upo n issuing a written no tice of terminatio n, provide : 

Copy of se rvice plan; 

Documentation of freedom from TB; & 

Phone numbers & addresses of the local area agency on aging

& Ombudsman.

H.  N ot re que st or  reta in fe es: A fter  the d ate o f the  resi den t's

death or ter mination for su bstantiated a buse, neglec t,

exploitation , or imminen t danger; 

For more than 14 days from the date the written notice was

received by the facility, if termination occurs as permitted for

no notice o r 14-day no tice,&

For more than 30 days after termination, for reasons other than

death, no notice, or 14-day notice.

I.  Within 30  days after the d ate of termina tion of residen cy, A

written statemen t that includes: 

Dispositio n of person al proper ty; 

Accounting of all fees, personal funds, or deposits owed to the

resident; 

Accoun ting of any ded uction from  fees or dep osits; &

 All fees or deposits required b y this section & personal funds.

711.  Service P lans.  A.  Resident has a written service plan

that: Is initiated the d ay a resident is ac cepted; 

Comp leted 14 d ays after accep tance; 

Develo ped with assista nce & rev iew from: Re sident or rep ; 

Manag er or mana ger's designee ; 

Nurse, if the resident is receiving nursing services, medication

administratio n, or is unable  to direct self-care ; 

Case man ager, if applica ble; 

Any individual requested by resident or rep & based on an

assessment conducted  with resident interaction with those

individuals; & 

If applicable & necessa ry, any of the following: caregivers,

assistant caregivers, the resident's PCP, or other medical

practitioner;

Level of serv ice resident is re ceiving; 

Amount, type, & frequency of health-related services; & Each

individual responsible for the provisions of the service plan;

Signed &  dated by: R esident or re p; 

Manag er or the ma nager's designe e; 

Nurse & Case manager, if they assisted in the preparation or

review of the p lan; &
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Upda ted 14 d ays after a significant c hange in ph ysical,

cognitive, or functional condition; & every

12 mon ths for a reside nt receiving sup ervisory care  services; 

6 months fo r a resident rec eiving perso nal care serv ices; 

3 months for a resident receiving d irected care services.

713.  Medications.  A.  Resident's service plan states whether:

Requires no assistance in the self-administration of medication

or medic ation adm inistration; 

Needs assistance in the self-administration of medication which

incl ude s 1 o r mo re o f the  followi ng: S tori ng a  resi den t's

medication; Reminding that it is time to take a medication;

Reading the medication label to resident to: Confirm the

medication is being taken by the individual it is prescribed for;

Check the dosage against the label on the container & reassure

resident that the dosage is correct; & Confirm resident is taking

the medication as directed; Opening the medication container

for a resident; Pouring or placing a specified dosage into a

container or into resident's h&; or Observing resident while the

medicatio n is taken; 

or Needs medication administration.

B. Medication P&Ps approved by a physician, pharmacist, or

RN & ad dress:

Obtaining & refilling; Storing & controlling; Disposing;

Assisting in the self-administration of medication & medication

administration; & Recording of medication assistance &

maintenance of med ication records;

Drug reference guide, no older than 2 years from the copyright

date, is available & accessible;

Separate medication record is maintained for each resident

receiving assistance in self-administration of medication or

medicatio n administratio n that includes: N ame of resid ent;

Name of medication, dosage, directions, & route of

administration; Date & time medication is scheduled to be

administere d; Date &  time of actual as sistance in

self-administration of medication or medication administration;

& Signature or initials of employee.
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714.  R esident R ecords.  A. Resident's record contains: Name

& social security number; date of acceptance, source of

referral, & last address; Names, addresses, & phone numbers

of: The rep & case manager, if applicable; PCP; Each medical

practitioner providing health-related services or medical

services to the resident; & An individual or relative to be

contacted  in the event of em ergency, significa nt change in

condition, o r termination o f residency; Re sidency agre ement &

amendm ents; Docu mentation o f receipt of intern al facility

requirements, resident rights, & com munity phone numb ers;

Documentation of orientation to the evacuation plan; The

service plan, its amendments & updates; A health care

directive, if applicable; Documentation of freedom from TB;

Any orde rs from PC P or med ical practitione r as required  in

722 or 723; Me dication records; Accident, incident, or injury

reports; Written authorizations for residency or continued

residency; D ocumen tation of any cha nge in beha vior, physical,

cognitive, or functional condition & action taken by employees

to address the changing needs; Written notice of termination of

residency, Address & phone number of new place of residence,

Relocation assistance provided, & Disposition of personal

property & monies owed to resident, if applicable.

  

B. Resid ent's record is: C onfidential &  only released  with

written permission from the resident or the  rep , or as otherwise

provided by law; Maintained at the facility; Legibly recorded

in ink or electronically recorded; Retained for 3 years from the

date of termination of residency; & Available for review by the

resident or the rep during normal business hours or at a time

agreed upon by the resident & the manager.

C.  Resident's financial records are maintained separate from a

resident's reco rd & are o nly accessible  to individuals

designated by the licensee.

715. Fo od.  Menus are B ased on: Resident foo d preferences,

eating habits, cu stoms, health c onditions, ap petites, &

religious, cultural, & ethnic backgrounds & The Food Guide

Pyramid; P repared  at least 1 week  before the d ate the food  is

served; & M aintained on the premises for at least 60  days;

Meals & snacks provided by the facility are served according

to preplanned menus.  Substitutions to the pre-planned menu

are on menu; contain a variety of foods from each food group

in Food Guide Pyramid;

B.  If facility offers therapeutic diets, A therapeutic diet

manual, no  older than 5  years from the  copyright d ate, is

available & accessible for use by employees; & The

therapeutic diet is provided to a resident according to a written

order from the resident's  physician or as otherwise provided by

law.

716.  Ph ysical Pla nt.  A.  Complies with all local building

codes, or dinances, fire c odes, & z oning. 
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717.  Fire & Safety .  A. A written ev acuation p lan is

developed &  maintained on the prem ises;

A written disas ter plan, identifying  a relocation  plan for all

residents from the facility, is developed & maintained on the

premises; 

An emp loyee fire drill eve ry 3 months o n each shift.  Res idents

are not req uired to pa rticipate in an em ployee fire d rill. 

Includes making a general announcement throughout the

facility that an employee fire drill is being conducted or

sounding a fire alarm;

A resident fire drill every 6 months includes resid ents,

employees & support staff on duty, & other individuals in the

facility; includes making a general announcement throughout

the facility that a resident fire drill is being conducted or

sounding a fire alarm; & 

Records of employee & resident fire drills are maintained on

premises for 12 months & include date & time, names of

employees participating, & identification of residents needing

assistance.

B.  Resident receives orientation to evacuation plan within 24

hours of acceptance into facility.  Documentation signed &

dated by re sident or rep . 

INTERVIEW

703. A dministra tion.  A.  Manager & each manager's designee

read, write, understand, & communicate in English.

Immedia te access to re sident’s rep, ca se manage r, court-

assigned ind ividual.

709. Residen cy Agr eements.  C.  Copy of residency

agreement is given to the resident or the rep.

710. R esident R ights.  A.  Resident or rep is provided the

following at the time the resident is accepted & acknowledges

in writing receip t of: 

current 22  resident rights; 

current interna l facility requireme nts; &

current community pho ne numbers.

Ask residents, reps/families, caregivers re: care &  services.

SUPPLEMENTAL

721.  Licensed Supervisory.  Resident may receive nursing

services or h ealth-related se rvices from a  licensed ho me health

agency, licensed hospice service agency, or private duty nurse.
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722.  Licensed Personal.  A.  Shall not: Accept or retain a

resident unable to direct self-care; or an individual who

requires continuous nursing services unless: Under the care of

a licensed hospice service agency; The continuous nursing

services are p rovided  by a private d uty nurse; or facility is

AFC; 

Accept or retain a resident who is bedbound unless: Short-term

illness or injury; or The following met at onset of condition or

when resident is accepted into the facility: Written

authorization of residency or continued residency is signed &

dated by the resident or the rep; The PCP, who has examined

the resident within 30 days from the onset of condition or upon

acceptance into the facility, signs & dates a statement

authorizing residency at the facility.  PCP shall examine

resident at least once every six months throughout the duration

of condition & signs & dates a statement authorizing continued

residency; Service plan is revised to include increased need for

services; Resident is under the care of a nurse, licensed home

hea lth o r lic ensed h osp ice;  Fac ility  is me etin g the  resi den t's

needs; & d ocumen ts the services p rovided ; &

Shall not Accept or retain a resident who has a stage 3 or stage

4 pressure sore, as determined by a nurse or medical

practitioner, u nless the facility mee ts the requirem ents above . 

B.  In addition to ongoing training for supervisory care services

(6 hours - see 707B ), each manager &  caregiver completes a

minimum of 2 hours of ongoing training in providing personal

care services every 12 months from the starting date of

employment, or for a manager or caregiver hired before

11/1/98 , every 12 m onths from 1 1/1/98. 

C.  Reside nt receiving p ersonal car e services is pr ovided: S kin

maintenance to preve nt & treat bruises, injuries, pressure sores,

& infections; Sufficient fluids to maintain hydration;

Incontinence care that ensures that a resident maintains the

highest practicable level of independence & dignity when

toileting; An assessment conducted by PCP of each resident

who needs medication administration or nursing services

within 30 days of being accepted into the facility or within 30

days of developing the need for nursing services or medication

administration; & Documentation of a resident's weight for

each resident receiving medication administration or nursing

services.  A resident's weight shall be recorded in service plan

when plan is d eveloped  or update d. 

D.  Assistance in the self-administration of medication or

medication administration for a resident receiving personal

care services requires written medication order from PCP,

medical p ractitioner, or a s otherwise p rovided  by law.  A

medication order includes: The name of resident; The name,

strength, quantity, route of administration, & directions;

Precautionary statements, if applicable; & The signature of

PCP or medical practitioner & date signed;
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Verbal m edication o rder from P CP or m edical pra ctitioner is

noted in medication record within 24 hours of receipt of order

& a supporting written order is obtained from the PCP or

medical practitioner within 14 days.  Only a manager or

caregiver m ay receive a v erbal med ication ord er; 

Only the following individuals provide medication

administration: A rep or a resident's relatives; A nurse or other

medical p ractitioner, or o ther individua l authorized  by law to

provide medication administration; or An employee authorized

in writing by a resid ent's physician; 

A nurse, pharmacist, or PCP reviews the medication & 

medication record of each resident receiving medication

administration or nursing services at least every 90  days &

after a significant ch ange in con dition; 

Employees & support staff do not provide non-prescription

medication unless medication order from PCP or medical

practitioner; & 

When a P RN med ication is administered on a regular b asis,

PCP o r medical p ractitioner is no tified & a written o rder is

obtained  within 14 da ys. 

E. A treatment for a resident receiving personal care services

that cannot be self-administered is administered by a nurse or

as otherwise provided by law; & is administered according to a

written orde r from the resid ent's PCP o r medical p ractitioner. 

A treatment order shall include the: Name of resident; Name,

route of administration, & directions for use of treatment

ordered; Precautionary statements related to the administration,

if applicable; & Signature of PCP or medical practitioner &

date signed;

Verbal tre atment ord er from a P CP or m edical pra ctitioner is

noted in a resident's record  within 24 hours of receipt of order

& a supp orting written o rder is obta ined within 14  days.  Only

a manager or caregiver may receive a verbal treatment order; & 

Written record of treatment administered is completed by an

employee  & include s the: Name  of treatment, freq uency, &

route of ad ministration; D ate & time tre atment is sched uled to

be administered; & Date & time of actual treatment

administration & signature or initials of the individual

administering  treatment.

723.  Licensed Directed.  A.  A rep is designated for a resident

who is unab le to direct self-ca re. 

B.  Shall not accept or retain a resident who: Is bedbound,

Needs continuous nursing services, or Has a stage 3 or stage 4

pressure sore as determined by a nurse or other medical

practitioner u nless the requ irements in 72 2(A) are m et.
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C.  In addition to ongoing  training for supervisory (6 hours -

see 707B) & personal care services (2 hours), each manager &

caregiver c ompletes 4  hours in pro viding service s to residents

who are unable to direct self-care every 12 months from the

starting date of employment, or for a manager or caregiver

hired befo re 11/1/9 8, every 12  months from  11/1/98 . 

D.  In addition to 722(C), Direct supervision to ensure personal

safety; Coordination of communications with each rep,

relatives, case m anager, if app licable, & o ther individua ls

identified in serv ice plan; Co gnitive stimulation  & activities to

maximize functioning; Enco uragement to eat meals &  snacks;

An assessm ent by a PC P within 30  days of being  accepted  into

the facility or within 30 days of becoming unable to direct

self-care; & Documentation of a resident's weight.  A resident

shall be weighed & weight recorded in service plan when plan

is develop ed or revie wed. 

E.  Medication, 722(D), met for a resident receiving personal

or directed  care service s. 

F.  Treatments for a resident receiving personal or directed

care service s are admin istered as in 72 2(E). 

G.  Record of services provided by licensed home health or

licensed hospice including: A description of service provided

& date & time provided; Name, address, & phone number of

agency; & Instructions for care in service plan &

commu nicated to em ployees. 

H.  P&Ps that ensure the continued safety of a resident who

may wander;

Access at all times to an outside area that is secure & egress 30

feet from the facility; or Meets the Special Egress-Control

Devices p rovisions; 

I.  Incident notification requirements in 703(B)(12) each time a

resident who is unable to direct self-care wan ders off grounds.


